CMAC INCIDENT/INJURY REPORT FORM

To be filled out by coach for any incident or injury occurring during a CMAC  event.

Racer’s Name _________________________________________________________

Racer’s Address _________________________________Phone _________________

Coach’s Name _________________________________________________________

Date of Incident _______________________ Type of Incident___________________

Area where the incident occurred __________________________________________

Trail ____________________________ Location on Trail ______________________

Weather _________________________ Visibility _____________________________

Trail Conditions ________________________________________________________

(snow conditions, trail use)

What was the racer doing when the possible injury occurred?

_____________________________________________________________________

What part(s) of the body may the racer have injured? ___________________________________________ (Definite description of injuries can only be made by examining physician)

Did you see the incident? If so, give a detailed account of the events leading up to and including the incident: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

If you did not see the incident, what information do you have from others about the incident: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you recall any comments made by the racer or by any witness(es) to the incident?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
Do you have any additional information?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
Please contact Alan Lauba immediately by phone at (425) 890-9812 about the incident discussed above and leave a copy of your completed form in the CMAC Coach’s shack.
